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Up to one-half of American 
children with developmental delay 
will not be identified by the time 
they enter kindergarten. 
 
Most of these children will show 
mild developmental delays by age 
two.  
Outline 
• Why does early childhood development deserve 
our attention? 
• Surveillance and Screening: What are 
the guidelines? 
• Which tools are available? 
• What to do when something is abnormal? 
 
 
Surveillance is a 
continuous and 
cumulative process 
that is used to ensure 
optimal health 
outcomes 
http://pediatrics.aappublications.org/content/118/1/405.short?rss=1 
5 components of 
surveillance 
1. Eliciting and attending to the parents’ 
concerns 
2. Maintaining a developmental history 
3. Making accurate and informed 
observations of the child 
4. Identifying the presence of risk and 
protective factors 
5. Documenting the process and findings 
Reasons for Closer 
Surveillance 
• Prenatal/perinatal concerns 
o Prematurity 
o Traumatic delivery 
o In utero drug exposure 
o IUGR 
o Neonatal infection 
 
• Family history of developmental delay and autism 
 
• Adverse childhood events (ACEs) 
 
 
Screening is the use of 
standardized tools  to 
identify and refine 
recognized risk 
9 months 
• Motor skill developmental delays can be reliably 
identified 
• Visual and hearing abilities apparent 
• Early communication skills start to emerge 
• Good opportunity to prime parents about 
developmental screening and advise for monitoring 
 
18 months 
• Delays in communication and language 
development are apparent by this age 
• Mild motor deficits that were not apparent at 9 
months are more obvious at this age 
• Effective interventions available at this age 
• Symptoms of autism are apparent by now 
30 months 
• Recommended for purpose of close evaluation of 
development 
• May catch subtle delays not detected before 2 
years of age. 
• May not be covered by insurance 
• If not offered in your practice recommend doing 
screening at 24 months to allow for earlier 
intervention 
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Ages & Stages 
Questionnaire -3 
• Parent completed 
• 5 domains with ~ 6 questions each 
• Overall section elicits parental concern 
• ~85% sensitivity and specificity 
Five Domains  
1. Gross Motor Skills 
2. Fine Motor Skills 
3. Communication 
4. Personal-Social 
5. Problem Solving 
 
Scoring 
http://pediatrics.aappublications.org/content/120/5/1183.full.pdf+html 
Autism Screening:  
18 and 24 months 
( 2009 Robins, Fein, & Barton  
M-CHAT  
Revised with Follow Up 
Robins, et al. Validation of the M-CHAT-R/F.Pediatrics. 2014 
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Evaluation is the process 
of identifying specific 
developmental 
disorders that affect a 
child.  
Reasons for Immediate 
Referral 
• Complete Medical Evaluation 
o Rapid changes in growth parameters 
o Abnormal Neurological Exam 
o Loss of developmental milestones 
• Autism evalutation 
o No babbling or pointing or gestures by 12 months 
o No single words by 16 months 
o No 2-word spontaneous phrases by 24 months 
o Loss of language or social skills at any age 
 
Things to do Before 
Referral 
• Vision & Hearing evaluation 
• Review Newborn screening results & Growth 
chart 
• Review PMH, family history, social, 
environmental factors 
• Metabolic testing & Lead levels 
 

Referral Options 
• Early Access 
o http://www.earlyaccessiowa.org 
• 1st Five 
o http://www.idph.state.ia.us/1stfive/ 
• Child Health Specialty Clinics  
o http://www.chsciowa.org 
• UI Center for Disabilities and Development 
o http://www.uichildrens.org/cdd/ 
• University of Iowa Children’s Hospital 
o http://www.uichildrens.org 
• Blank Children’s Hospital 
o http://www.unitypoint.org/blankchildrens/default.aspx 
Summary 
 
 
• Early childhood is a critical time for brain 
development.  Opportunities may be lost if 
problems are not addressed early.  
 
• Screening tools facilitate identification of 
developmental problems and may assist in next 
steps for referral and evaluation.  
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